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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 919 OF 2362
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the )(
Detailed Summary Page H 1a H 11b H“C
16 [ |17

Any information copied from such Reporls and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {In Fult)

NRSC
Full Name (Last, First, Midd!e Initial}
A. MR TODD LAMAR JOHNSON Date of Recsipt
Mailing Address 721 RIDGEWOQQOD ROAD PN BT !‘; CEYTY YY)
| o8 i I oay I 2014,
City State Zip Code Transaction D ; SA11.11114983
DULUTH MN 55804-1732 Amount of Each Receipt thls Period
FEC ID number of contributing Tb N .', T T 1000‘6‘0' o
federal political committee. (=g NP NP ST WL, Lo ey mamor
Name of Employer Occupation CONTRIBUTION
CAPSTAN CORPORATION CEC
Receipt For:

Aggregate Year-to-Date ¥
H Primary [ ] General RS E T TeAe

- 1200000 |
Other (specify) v RS N W 0 SO S S W

Full Name {Last, First, Middle Initial)

B. MR. TODD LAMAR JOHNSON Date of Receipt
Mailing Address 721 RIDGEWOOQD ROAD PR 1 OV YT AT
. , oo | Lol oo ]
City State Zip Code Transaction ID : SA11.11115147
DULUTH MN 55804-1732 Amount of Each Receipt this Period
FEC ID number of contributing [ T R [T T RS A O ST
federal political committee. !LC ol BT Mmoo _J 1'_:«;_,_;_,;\_ PN T ESQOE(_)JL _Jj

CONTRIBUTION

Name of Employer Occupation
CAPSTAN CORPORATION CEO
Receipt For:

Aggregate Year-to-Date ¥

B Primary D General AR SR A

Other (specify) w [th'wi\ . 12000 EOWLJ
Full Name (Last, First, Middle Initial}

Cc. MR. TRAVIS JOHNSON Date of Fleceipt
Malling Address 248 N SUNLAND DR "i‘v—W & T VYV

Lﬂi.—g I ;] Evﬁif_:_-;‘l

City State Zip Code Transaction ID : 5A11.11074615
RIDGECREST CA 93555-3925 Amount of Each Receipt this Period
FEC ID number of contributing =i '““”T";trwﬁ:'? JF TR R R R T e SR
federal political committee. [[Q . A Ao __":__E L‘ N AN ;;*_33_19_9\23«?1,

CONTRIBUTION

Name of Employer Occupation
SELF EMPLOYED ANESTHESIA PROVIDER
Receipt For:

Aggregate Year-lo Date ¥
Primary D General e Rt = T g R USRS G s T
Other {specify) w l{ }

SUBTOTAL of Receipts This Page (Oplional).........coce oo [

TOTAL This Period (last page this line number only)... C LEM Y S S SR
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